FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corporATON o e My 1 199 300 am
ANNUAL REPORT ooy of St ecretary of State

DIVISION OF CORPORATIONS 05-10-1999 90179 Q45 ***]158.75

1999

DOCUMENT # §94958

1. Corporaticn Name

AJAX PAVING INDUSTRIES, INC. OF FLORIDA

LT

Principal Place of Business Mailing Address '
909 TAMIAMI TRAIL P.0. BOX 380220 i P
P.O. BOX 220 MURDOCK FL 333680220 BN
MURDOGK FL 333397220 us DO NOT WRITE IN THIS SPACE i B
3. Date incorparated or Qualifed X
X
07/16/1981 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ' ‘{
- H '
[21] 6] 510 Gene (Saeen R J\ 38-2369567 Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥ . it I 1
P P 5. Certifcate of Status Desired & $8 75 Adc!:tnonal ._5§ ;
EI ?ﬂ Fee Required =
City & State ’ City & State : 6. Election Campaign Financing O $5.00 May Be
23] 5] Nokomag L Trust Fund Contribution Added to Fees b
Zip Country Zip Country 8. This corporation ewes the current year Intangible i
;l Igl 5—| 3da g m us ﬂ Personal Property Tax, Oves [ONo E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . l
81| Name \_\ . \ R i
HORAN, MICHAEL A ogan, Michot
909-C TAMIAMI TRAIL 82 gt_riegﬂ«ddnzs. E:':‘D\ 25»( u&ezilc:ﬁ;ceptab%d ; !
PORT CHARLOTTE FL 33953 23 M : :
84| City N \ . |35| Zip Code '1 |
slke mis FL | (34275 |
14. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L I8
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered 4
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. | ‘
I &
SIGNATURE 1
Sigrature, typed or printed name of registered agent and litle if applicable (NOTE. Registered Agent signature reguired whaen reinsiating) DATE a\ ‘ H .;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D ii .
e D T DELETE 4 TLE Vice: President . DlChange X7 Addtion | — At
NAME JACOB, ELLEN 12 NAME Michael A. Horan = (i
sreeraporess| ONE AJAX DR 1ssmeeTanoress| 1105 Underwood Drive ol i
CITY-ST-2P MADISON HTS, MI 0 14 CITY- 5T-2IP Venice, FL 34292 & @ ‘
e DCT [ DELETE 21 THE [JChange [ Addition | O fit:
NAME JACOB, HERBERT H 22NAME 1
streeraooress| ONE AJAX DR 2.3 STREET ADDRESS p
arv-stze | MADISON HTS, MI 0 24CTY-T.2P : \
TmE DPS T DELEYE 31 TIMLE CiChange [ Addition 1
NAME JACOB, JAMES 32 NAME :
smreevacoress| ONE AJAX DR 33STREET ADORESS
CITY-ST-2P MADISON HTS, Ml 0 34.CITY-ST-ZP
TME D [ DELETE 41TMLE [CJChange  [] Addition \
NAME JACOB, STEVEN 4 2NAME
smreeraooress| ONE AJAX DR 4.3 STREET ADDRESS
crvst.ze | MADISON HTS, Mi 0 44 CITY-5T- 2P
TME [ DELETE 51TME [Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-2P . 5.4 CITY-8T-2P .
TME [J DELETE 6.4 TILE [JChange  [] Additien 1l
NAME 6.2 NAME i
STREET ADDRESS 83 STREET ADDRESS . i
CITY-ST-ZIP 6.4 CITY-ST-ZIP 1i
14. | hereby certify that the information supplied with this filing does not qualifyor the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify thal the information i
indicated on this annual report or supplemental annual report ' true and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporatign or the receiver gr trusteg/empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changadfor on anyattach ithén adfreds/with all other like empowered. 1
e e . 1
; ot b7 ‘ 1
SIGNATURE: ¥ Lo RE Z, //0A‘f Y86- 300 |
SIGNRTURE AND TYPED OR PRINTED NAME GP-SIGNNG OFFICER OR DIRECTOR - Datd Daytime Phone #




